Abstract. Psychotic phenomena such as delusions and hallucinations are rare in frontotemporal dementia syndromes but have recently been recognised as an early feature in some cases of frontotemporal lobar degeneration with motor neurone disease (FTLD/MND). A patient with delusion of pregnancy as an early feature of FTLD/MND is presented to illustrate the need to consider neurodegenerative disease as well as primary psychiatric disorder as the underlying cause of this striking symptom.
Introduction
Delusion of pregnancy has been documented as a symptom of psychiatric disorder, most often schizophrenia but sometimes psychotic depression, occurring not only in women of child-bearing age but also in postmenopausal women and in men [1] [2] [3] . A patient with delusion of pregnancy in the context of frontotemporal lobar degeneration with motor neurone disease (FTLD/MND) is presented.
Case report
A 42 year-old married woman was referred with a history of change in personality. She had become increasingly apathetic and indifferent over the previous 12 months, such that she was unable to continue her work as a healthcare professional or look after her 2 1 / 2 year-old child. Her husband had taken over household chores and shopping, including supervision of the antidepressant medications which had been prescribed by her general practitioner for these symptoms, to which she made no clinical response. There was no past history of medical or psychiatric illness. In the family history, her father had died with motor neurone disease.
Using the Cambridge Behavioural Inventory (CBI) [4] , a checklist of cognitive and behavioural symptoms, which was completed by the patient's husband, there was also evidence for impaired self-care (difficulty selfgrooming), mood change (rapid shifts in emotions), change in dietary habits (eating the same food repeatedly), disinhibition (acting impulsively) and stereotyped and motor behaviours (following routines, hoarding, echolalia), all suggestive of a frontotemporal dementia syndrome.
In addition, the patient repeatedly began to state that she was pregnant. When questioned about this in the clinic, she reported having her period at the time but nevertheless still thought the possibility of pregnancy was likely, although she had not done a pregnancy test nor discussed the matter with her general practitioner. On the CBI she was noted to have "odd or bizarre ideas that cannot be true" but no hallucinations or other delusions.
Salient findings on neurological examination were fasciculations in the tongue, wasting of shoulder girdle musculature, and pathologically brisk tendon reflexes. Cognitive testing revealed impaired scores on the Mini-Mental State Examination (22/30) and Addenbrooke's Cogntive Examination-Revised (ACE-R; 70/100). ACE-R subscores showed relatively preserved attention and orientation (14/18), memory (23/26) and visuospatial skills (13/16), but impaired verbal fluency (1/14) and language skills (19/26). Structural neuroimaging (CT and MRI) showed marked bilateral frontal brain atrophy, and functional neuroimaging (SPECT) showed bilateral frontal hypoperfusion. Electromyography showed active denervation changes with loss of motor units in both upper and lower limb muscles and sternocleidomastoid, consistent with an anterior horn cell disorder. Clinical and investigation findings therefore fulfilled diagnostic criteria for FTLD/MND [5] . In light of the family history of MND, genetic testing for mutations in the tau gene was undertaken but proved negative.
Discussion
Delusion of pregnancy has rarely been described in the context of neurodegenerative disorders rather than primary psychiatric conditions. This may simply be a reflection of the fact that neurodegenerative disorders occur more frequently with increasing age, although post-menopausal delusion of pregnancy is described [3] . Transient delusions, predominantly of somatic type and including delusion of pregnancy, have been reported in a 36 year-old woman with variant Creutzfeldt-Jakob disease [6] but prior reports of delusion of pregnancy in FTLD/MND have not been identified.
The frontotemporal dementias are often accompanied by non-cognitive neuropsychiatric manifestations such as apathy, disinhibition, loss of insight, transgression of social norms, emotional blunting, and repetitive and stereotyped behaviours [7] . Indeed, in a series of FTLD/MND patients reported from this centre, over two-thirds were under the care of a psychiatrist at time of diagnosis, some with provisional diagnoses of hypomania or depression, and all of whom were receiving either antidepressant or neuroleptic medications, sometimes in addition to anti-dementia drugs, suggesting that neuropsychiatric symptoms are not uncommon in this condition [8] .
Psychotic symptoms including delusions and hallucinations are, however, rarely seen in frontotemporal dementias [9] . FTLD/MND may be an exception to this rule, sometimes manifesting an early psychotic phase characterised by hallucinations and delusions which may be dramatic and bizarre but transient [10] . A case of FTLD/MND presenting with De Clerambault's syndrome (erotomania) has been reported [11] .
Hence, the possibility of neurodegenerative disorder in general and FTLD/MND in particular should enter the differential diagnosis in patients with delusion of pregnancy. Such cases might shed light on the pathophysiological substrates of delusions.
